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The Heath Foundation 
• Since 2004, the Health Foundation has invested over 

£150 million in the NHS to improve care 

 

• Funded 320 clinical teams to test new ideas in the 

NHS (36 with surgical focus) 

 

• Invested in 370 fellows in leadership and quality 

improvement. 

 

• Funded and evaluated practical change programmes 

in Patient Safety, Person-Centred Care and Flow  

 

• Funded 148 NHS Trusts and 780 General Practices in 

England 

 

• As well as enabling local change and learning, 

projects and fellows have spread nationally and 

internationally,  influenced clinical guidelines and 

practice, and national policy. 



Financial squeeze 



EU average share of spending 



Financial squeeze this decade 



Per capita squeeze this decade 



Funding gap to 2030 
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International comparisons 2014 



Change in the number of full-time equivalent 
staff by occupational group, March 2010–2017 

Source: NHS Digital 



UK comparative health performance (OECD) 

EU15 

rank 

L
if

e
 e

x
p

e
c
ta

n
c

y
 

a
t 

b
ir

th
 -

 m
e
n

 

L
if

e
 e

x
p

e
c
ta

n
c

y
 

a
t 

b
ir

th
 -

 
w

o
m

e
n

 

L
if

e
 e

x
p

e
c
ta

n
c

y
 

a
t 

6
5
 -

 m
e
n

 

L
if

e
 e

x
p

e
c
ta

n
c

y
 

a
t 

6
5
 -

 w
o

m
e
n

 

M
o

rt
a
li

ty
 f

ro
m

 

c
a
rd

io
v

a
s
c
u

la
r 

d
is

e
a
s
e
s

 

S
m

o
k

in
g

 i
n

 
a
d

u
lt

s
 

A
lc

o
h

o
l 

c
o

n
s

u
m

p
ti

o
n

 

O
b

e
s
it

y
 i

n
 

a
d

u
lt

s
 

O
v
e
rw

e
ig

h
t 

a
n

d
 

o
b

e
s
it

y
 i

n
 

c
h

il
d

re
n

 

A
s
th

m
a
 a

n
d

 

C
O

P
D

 h
o

s
p

it
a
l 

a
d

m
is

s
io

n
 

D
ia

b
e

te
s
 

h
o

s
p

it
a
l 

a
d

m
is

s
io

n
 

C
a
s
e
 f

a
ta

li
ty

 f
o

r 

A
M

I 
(a

d
m

is
s
io

n
 

b
a

s
e
d

)2
 

C
a
s
e
 f

a
ta

li
ty

 f
o

r 

is
c
h

a
e
m

ic
 

s
tr

o
k
e
 

(a
d

m
is

s
io

n
 

b
a

s
e
d

)2
 

C
e
rv

ic
a
l 

c
a
n

c
e
r 

s
u

rv
iv

a
l 

B
re

a
s
t 

c
a
n

c
e
r 

s
u

rv
iv

a
l 

C
o

lo
re

c
ta

l 
c
a
n

c
e
r 

s
u

rv
iv

a
l 

1                                 

2                                 

3                     UK           

4         UK                       

5                                 

6 UK                               

7     UK       UK                   

8                                 

9           UK           UK         

10                         UK       

11                   UK       UK UK UK 

12                                 

13       UK                         

14   UK             UK               

15               UK                 

10 

 

 

[1] The UK is one of several countries where adult obesity data is based on measured height and weight, which results in more accurate data and higher obesity rates than countries that use self-reported height and weight. 
[2] All countries report childhood obesity using measured data, but do not all measure the same age groups. 
[3] Of the EU15, Greece does not report data on asthma and COPD hospital admissions, diabetes hospital admissions or case fatality rates for AMI and ischaemic stroke. 
[4] Of the EU15, France, Greece, Luxembourg and Spain do not report survival rates for cervical, breast and colorectal cancers. 



Kidney and liver transplants 
Kidney and liver transplants from deceased donors. Rates per million population, 2007-2016. 

Source: Data of the WHO-ONT Global Observatory on Donation and Transplantation, 2016. 



Reforms: Current approach (England) 
Main elements: 

STPs and control totals 

Boosted primary, community 
preventive public health services 

Integrated care models 

Improvements in key clinical areas: 

• Mental health 

• Cancer 

• Urgent & emergency care 

• Primary care 

10 point efficiency plan 

• Free up hospital beds 

• Agency bills 

• Procurement 

• Pharmacy bills 

• Reduce demand 

• Reduce variation 

• Infrastructure 

• Admin costs 

• Income owed non UK 

• Financial discipline Trusts 

Targets 

Incentives 

Regulation 

Investment 

Support 



Number of people waiting over 1 year for NHS hospital treatment, England 



Larger scale transformation: some assumptions 

“ Unfreeze, redesign, refreeze” 

 

“ Major change occurs following ‘big’ reforms / moonshots / restructures/ 

technology/…” 

 

“ Calculated higher (bold) risk…” 

 

“ Push, roll out” 

 

 



Sources of the proposed £22bn ‘gap’ as at the 
beginning of 2016/17 



Smaller scale transformation 

“Lasting transformation requires the relentless hard work of local 

operational redesign” 

 

“ Organisations’ delivery of care is ultimately governed by 

structures and processes at the ward, clinic, or practice level” 

 

“ Major change emerges from aggregation of marginal gains” 

  

 

Bohmer R. The hard work of health care transformation. NEJM 2016:375:709-11 



Learning health system 
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http://www.ahsnnetwork.com/


 
Mars 
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Centre 

Local action 

Centre 

Local action 

Clinical 

Efficiency Effectiveness 

Service delivery Treatment of disease 

Complexity Rationality and science 
Hierarchy Collegiality 

 

Venus 

Quality 

improvement 

Different worlds 

Management 



What is quality improvement? 

Quality Improvement can be defined as the: 

 “combined and unceasing efforts of everyone – healthcare 

professionals, patients and their families, researchers, payers, 

planners and educators – to make the changes that will lead to 

better patient outcomes (health), better system performance (care) 

and better professional development” 

 

Batalden and Davidoff 



Domains of Quality  
 

Person 
centred 

• What 
matters to 
me 

Safe  

• Do we 
harm 
patients? 

Effective  

• Do we give 
the right 
treatment 
every time  
all the 
time? 

Equitable  

• Are the 
services 
and 
outcomes 
equal for all 

Timely  

• Is there 
good 
access? 

Efficient 

• Do we get 
value? 

Crossing The Quality Chasm: A New Health System For The 21st Century,  Institute Of Medicine National Academy Press 



Just like caring for a patient… 

To improve a patient’s health status a clinician: 

Assesses  

Diagnoses 

Treats 

Follow up review 

 

• Quality Improvement uses similar principles 

 

• Certain investigations and treatments are needed 

for particular problems  



Some improvement methods and approaches  

Model for Improvement helps 

decide upon improvement and 

measures. Three fundamental 

questions, asked and addressed in 

any order 

PDSA used to introduce and 

test potential quality 

improvements on a small 

scale. Implement change 

and evaluate 

Lean seeks to improve flow in the value stream and eliminate waste. Six 

sigma uses the framework Define, measure, analyse, improve and control 

(DMAIC), with statistical tools, to uncover and understand root causes of 

variation and reduce them 

Experience 

based co-

design used to 

map, 

understand and 

improve  patient 

and staff 

experience and 

identify what 

matters with 

‘users’  



Quality improvement: basic process 

23 

Quality 

improvement 

“That’s a problem. Somebody should fix it” to “ 

That’s a problem. How can I help fix it?” 

Pathway focus 

Mapping pathway 

Skills BUT 80% relational:20% technical 

Identify priorities 

Design solutions, metrics, data 

Test of change and course correction 

Benchmark and celebrate learning 



Your experience of a patient pathway 

24 



Patient experience of their pathway 
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Research vs. Audit vs. Improvement 

• Finding out what you ought to be doing: Research attempts to 
answer a question to generate new knowledge to generalise beyond 
the sample of the population upon which the research is based. This 
evidence contributes to guidelines and standards i.e. what practice 
should be. 

Research 

• Finding out if you are doing the ‘right thing’: A clinical audit is a 
way to understand whether a service is meeting defined standards of 
best practice. It identifies opportunities for improvement. 

Audit 

• Finding out how well you are doing something and making 
changes: Understanding how well outcomes are being met through 
assessing current practice and implementing initiatives to promote 
change or maintain good practice. 

Quality Improvement 



Hierarchy of evidence 

27 
Source: Davies A and Newman S (2011). Evaluating telecare and telehealth interventions. WSDAN briefing paper.  

Available from: http://www.wsdactionnetwork.org.uk 

 



Developing the science 
 



Quality improvement in England: Progress but 
underdeveloped strategy 
 

 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiS7pLog7nWAhUCaxQKHZyXDIgQjRwIBw&url=http://www.kssahsn.net/what-we-do/our-news/news/Pages/Local-healthcare-professionals-to-design-national-safety-programme.aspx&psig=AFQjCNE7-7IgGMOnpv9vnL6PRjYbamZ5bQ&ust=1506176215099624
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjovpisv7zZAhWjCMAKHe9sA4AQjRx6BAgAEAY&url=http://www.haelo.org.uk/innovating-improvement-health-foundation-round-6/&psig=AOvVaw2PiwbQQ1l-f-agzKKJkWWR&ust=1519491023838415
http://www.ahsnnetwork.com/


UK wide long term ‘home’ 

connecting those doing 

improvement from across the UK 

Supports people in their existing 

improvement work: making it 

easier to share ideas, enhance 

skills and make changes that 

benefit patients 

National support and leadership: Q 

 



Important ingredients 

31 

Clinical 

team 

Local health  
economy 

Specialised team offering support 

Led by clinicians (leadership development) 

Standardised approach 

Data and metrics 

Values and norms unifying Boards and wards 

Good-enough management 

Management 

Board 

National context 

http://www.ahsnnetwork.com/
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Source: Repenning N P and Sterman J D. Nobody Ever Gets Credit for Fixing Problems that Never Happened. 

California Management Review Vol 43. No.4 2001 

Better work environment 
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Source: Repenning N P and Sterman J D. Nobody Ever Gets Credit for Fixing Problems that Never Happened. 

California Management Review Vol 43. No.4 2001 

Better work environment 



Your job just got wider 

Standardisation, reliability yet… 



Conclusion 



Thank you 
www.health.org.uk  

http://www.health.org.uk/

